
Our Church for the Future

Called to

LOURISH

Parish: ________________________________________________________ 

Name(s): ______________________________________________________

Address: ______________________________________________________

City: _________________________________ State: ______ Zip: ________

Phone: ________________________________________________________

Email: _________________________________________________________

GIFT

I/We commit the following to Called to Flourish: Our Church for the Future:

Total Gift Amount: $___________________________________

PAYMENT

1. Frequency: Pledges may be made over five years.  

 Annually (5 payments)         Semi-Annually (10 payments)         Quarterly (20 payments)         Monthly (60 payments)
       *Reminder statements will be mailed. To minimize paper costs, all monthly payments must be made via credit card or bank debit. 

     Start Date: ________________________ Initial Payment: ________________________
      Pledge payments will be processed in scheduled batches, so exact processing dates cannot be guaranteed. 

2. Method:            
The campaign team will contact you with further instructions: Check Payable to “Called to Flourish,” parish in the memo. 

   Donor Advised Fund Credit Card                                                    
 Stock & Securities Bank Debit/EFT                                                    

  IRA/QCD  Other: ______________________________ 
The Diocese covers all processing fees (Credit Card: 3.45%, ACH: 0.4%). 
If you would like to help offset these costs when paying by credit card or check, please check this box.   

3. Additional Information: 

For Credit Card:  Visa    MasterCard    American Express    Discover Card

                                   Name (as it appears on card): _____________________________________________________________

                      Account #: __________________________________________________________________________      

                                   Expires: ______ /______   CVC: ________

For Bank Debit: Bank/Financial Institution: ____________________________________________________________

                             Name (as it appears on account): __________________________________________________________

        Bank Routing # (nine digits): ____________________Account # (nine digits): ____________________
 Please complete the above information OR attach a voided check.

SIGNATURE

Signed __________________________________ Signed __________________________________  Date _____________

Indicate how you would like your name to appear for recognition purposes: ____________________________________________

In addition to my/our campaign gift above: 
  I/we have already included the parish in my/our estate plan.
 I/we are interested in learning more about how to include the parish in my/our estate plan.

A representative from the Catholic Community Foundation will follow up with you to provide details and next steps.

Please help us keep our records updated by confirming your phone and email. 

For questions, please contact (216) 902-1300 or calledtoflourish@catholiccommunity.org. 
Official tax receipts will be issued annually. Thank you for your generosity!

Name: _________________________________________
Address:  ______________________________________
City: ___________________ State: ____ Zip:  ________
Parish Name:  __________________________________
Phone:  ________________________________________
Email:  _________________________________________


